B VATO ANTERN Tl IV VWML .

e ——— WELL COMPLETION REPORT
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY SSHEEYH A T TN
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE= s e S
gllrgonﬁfv&mv DATE WELL COMPLETED Depth of Well FBQM ..,,Emf,ﬁ'ﬁg [';‘,?,LL e
e . TS 2 Jco = o 55 - JLZE
3 13 | / 1§," =% (TO NEAREST FOOT) % 2% %0 5 % B 54 R
v - P P 7 Va 7 p
OWNER /4 :‘ iy . f’ ﬁ LIEF 4 / a4
name J name S =) = /&
STREET OR RFD___ . 4 g, 2% Zye ToyVN L=/ 24 /) s ;
SUBDIVISION L2 € Jh s SECTION ~LOT =4 ;
WELL LOG GROUTING RECORD V° I l
Not required for driven wells WELL HAS BEEN GROUTED Y ——
(Circle Appropriate Box) PUMPING TEST 4
STATE THE KIND OF FORMATIONS PENETRATED, THEIR iy o
COLOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE OF G G MATERIAL (Circle One) HOURS PUMPED (nearest hour) &
Fee === = FEET | Feck | CEMENT BENTONITE CLAY N
additional sheets if needed) FROM TO | bearing a8 , 45, 46, . {2 o
NO.OF BAGS_.<—___ NO.OFPOUNDS _<=—"— | PUMPING RATE (gal. permin.) __ =
=2 11 15
7z A ; ,
& C, ( A 0 GALLONS OF WATER - METHOD USED TO P '74‘~
QO VL0 o DEPTH OF GROUT SEAL (to nearest foot) /‘-‘, MEASURE PUMPING RATE . e A 3
o 35 MmoASea~
G . 20 | 35~ "o s—tor—= " 5 Borrov—58 " | WATER LEVEL (distance from land surface)
5 4s bl -5 L (enter 0 if from surface) o,
~ / 'y ; > < e casmg CASINU RECORD BEFORE PUMPING ._1_7—“‘.3_20 ft.
S find STk |2 rim - OC
Wl it Fevs app,op,,a,e E WHEN PUMPING = -t
11 ¢ L7 A 75 (>
Shath A \( - below l‘-l-l TYPE OF PUMP USED (for test)
~ i Oy . - ™y i iston turbine
‘»\ ),‘,\_,_j’ g O | 709 — M IN Nominal diameter Total depth @mr E] 4 =
- CASING top (main) casing of main casing other
cehyad — e TYPE {nearest inch)! (nearest foot) @mmﬂ'ug&, @ rotary (describe
Yt C¥ & el o/ / Ul 57— below)
i nin k25 T —a T
C P / r) ’_‘:’w . L2 40 A~ 6 mjet (‘@submersible
= b Ll EaFar E OTHER CASING (if used) 27
g 14 b e diameter depth (feet)
11, ) 1( V7~ il 5 4 H inch from to b
/i PUMP INSTALLED ~~)
X : L= i * 1 DRILLER INSTALLED PUMP YES No'/’
? (CIRCLE) (YES or NO) o s
3 = —5 = - IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen SCREEN RECORD TYPE OF PUMP INSTALLED £
or open le PLACE (A,CJ,P,R,S,T,0) 29
te CAPACITY :
s “°LE GALLONS PER MINUTE  ____
below (to nearest gallon) 31 35
I PUMP HORSE POWER e -
a7 41
- 1€ | 2 | DEPTH (nearest t.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: L~ | ; : (nearest ft.)
E' fqe - dLe GO CA{ilNG HEIGHT (circle app:(:)pnate box <
WELL HYDROFRACTURED i & o L 1B =t . Y ab and enter casing height)
G ! above
CIRCLE APPROPRIATE LETTER e A oD - LAND SURFACE
A WELL WAS ABANDONED AND SEALED s
A HEN THIS WELL WAS COMPLETED cs 7 E' below ol (n?;;?)st)
E ELECTRIC LOG OBTAINED R 38 3 4 45 47 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION E
F  SoTSEEl 23 g wfigrn A
%’g%f;%&’g%ﬁ%{ﬁ'&‘g{% :»gggi:c:é‘?%'ﬁﬁ‘@z& DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
OFSCREEN _________ ____ INCH) LANDMARKS AND INDICATE NOT LESS
HEREIN 1S AGCURATE AND GOMPLETE 10 THE BEST OF MY 5 & THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUREMENTS TO WELL)
r\. ; o * _ ""("; e ——
DRILLERS LIC. NO,&» M = GRAVELPACK i ot el >
7 - IF WELL DRILLED L [ 3D /
b A Pt WAS FLOWING WELL A, ” " T
RS INSERT F IN BOX 68 e8 e L 2T
(MUST MATCH SIGNATURE ON APPLICATION) "MDE USE ONLY // y
£ (NOT TO BE FILLED IN BY DRILLER) g (L I/
LIC. O} , Tl __ T (ER.0.S.) wa ! e
[~
70 72 / “~®
SITE SUPERVISOR (sign. of driller or journeyman = LOG— 74 75 76 / "
responsible for sitework if different from permittee) éi’éfﬁgop'f INDICATOR OTHER DATA /

DENV-CR00

COUNTY
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eiciiinn A diians s ik, e i 4 - N T N 2 R Nt

SEQUENCE NO. ,STATE PERMIT NUM
Bl1 - STATE OF MARYLAND Z
A 30 837 233, | " | APPLICATION FOR PERMIT TO DRILL WELL / A/ ¥4
5 2 ) 5 73 e b " fitl in this form completely g
Date Received (APA) B l 3 ] CATION OF WELL
OWNER INFORMATION | e L =1
v : 8 COUNTY L 21
X/OC 2 /7‘»74 ¢ [fealty | L LyEnry LeTlex  Fgrzm |
Last Name Owner = First Name 34 23 SUBDIVISION 42
e / 5 SO s JPUE ] secrion L2 LoT _éy__l
B0V Thkg. o Street or RFD ] 55 49 46 e s/ /
i L (S5 How L7 2/2657  CrETend Ll ,
Town 70 State 72 Zip 76 52 NEAREST TOWN , 7 P 4 71
RILLER INFORMATION 2 e M I
/ 4 }\ /Z//{}/f/é " S " / / 9,_ | MILES FROM TOWN (enter 0 if in town) |73 o

Driller’ Name 76  License Na. 81 B |4 r
///\ é //f’fw{ ZE T {;!RECTZIONOFWELLFROM &hw“r Gk

Flrm Name TOWN (CIRCLE BOX) NEAR WHAT ROAD

1/\502(%‘””// ///_/_’/Z‘///g///,l 1227 V]

Sngnature Date

ON WHICH SIDE OF ROAD N
(CIRCLE APPROPRIATE BOX)

32] [E]
" 4O . w@"

B - WELL INFORMATION &~ DISTANCE FROM ROAD 7
APPROX. PUMPING RATE =
(GAL. PER MIN.) 8 < 12 ENTER. EX O N 3‘;23(9
AVERAGE DAILY QUANTITY NEEDED CO 8-9 TAX MAP: BLK: / ~  PARCEL /
(GAL. PER DAY) 14 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
S HEAL]'H DEPARTMENT APPROVAL
OMESTIC POTABLE SUPPLY & RESIDENTIAL — DY)
@RIGATION 1 /%}W o /’- oj o & -;,v,)é,)
7] FARMING (LIVESTOCK WATERING & AGRICULTURAL : COUNTY NAME » COUNTY NO.
~ | |RRIGATION STATE ~
. SIGNATURE G, o INSERT § —=
22 [1] INDUSTRIAL, COMMERICIAL, DEWATERING 7
o DATE IS § %’ / , / / /
[P] PUBLIC WATER SUPPLY WELL _ f‘ = 2o/t f
: 43 Mﬁ o/ w 487  CO suéN?\TURE 7 EXP’/DATE
TEST, OBSERVATION, MONITORING st A "/ é EAST ) ﬁ =)
GEO-THERMAL v 000 cmib = 000
/ SHOW MAJOR FEATURES OF
APPROXIMATE DEPTH OF WELL | 2 >0 FEET ev?;(H&A,qufATE P e
24 28
— 7 SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL é fﬁ%ﬁEST 1. el
METHOD OF DRILLING (circle one) 3
BORED (or Augered) JETTED Jetted & DRIVEN
. AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
37 caBLE REVerse-ROTary DRive-POINT FROM THE MAP HERE -
other . = D
v /}(z Ko
REPLACEMENT OR DEEPENED WELLS o e 000
(CIRCLE APPROPRIATE BOX) — 5 / ﬁ 000
HIS WELL WILL NOT REPLACE AN EXISTING WELL N =2
THIS WELL WILL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELL iN
ABANDONED AND SEALED RELATION TO NEARBY TOWNS AND ROADS AND GIVE
[S] THIS WELL WILL REPLACE A WELL THAT WILL BE USED DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY

FOR POLICY ON STANDBY WELLS
@ THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41 — - 52

=

Not to be filled in by driller (MDE OR COUNTY USE ONLY) Ref

APPROP. PERMIT NUMBER ' ‘_./ T //7 G

PERMIT No. /// g/ //9 flg

7 74 75 76 77 78 79

SPECIAL CONDITIONS

NOTE - APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET F NEEDED . @

DENV-Permita7 v . @ COUNTY




y $ « ' “~ L v
. -’ =

* Page of ' Review

Date Jlec & 2 voy I TR

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - ?f/ 4424 :

Location of property (road L5y A //ﬁﬂéc—é A :

Subdivision Lp e Ther  Faozg $ot lock Zat Sec.: -
/7 ‘

well Driller /(4/44 /7/,41,,, Owner lor. Fhg2
: , (¥4

Depth of well e & i
Distance of measuring point (M P.) above ground o< oz

’

Static water level (S.W.L.) below M.P. G E

I, High rate pumping == reservoir drawdown

L

Time pump started _7, /[ 5 Pump:.ng rate L2 (F % VB
Total time / § # . to reach pump.mg water level 5 ft. below M. P-,'. e

II. Recovery puaip test data - observations to be recorded every 15 minutes

TIME (in 15 WATER LEVEL PUMPING RATE : FLOW METER READING CAICULATED FLOW e

minute in- below M.P, time to fillF_ (1f used) (gallons per
tervals gallon bucket minute)
JLis G € Vo ¢ Cec : ' 2L Qs
Tes T Stwulthe o/ s
Q130 59 F# o Cero |- R A
3,4y 5 ~ S Sec AL oA et
J ()00 G A S S 72 Gt
s | gg AR - L
L0 30 77 [ > M | oy
;L’.}/T. ! S d b Sl
1) O €9 & CHR = 7 Giun
P ) =5 /'/ S Secs b 65 pn
fipt ey ngpuisisy. Sa & on
JIYS b 27 SR, Y el 4 /2 ‘
1 o0 59 < T e o iy
/i’ t5 ,”/; f‘f/- &= ;ﬂ—(, . SEn (:)’./V\
12730 59 4 S~ e /B Gim

HD-224




HOWARD COUNTY HEALTH DEPARTMENT
SUREAU OF ENVIRONMENTAL HEALTH
| WELL & SEPTIC PROGRAM
TEL: (410)313-1771 FAX: (410)313-2648

Information Form for the Installation of the Well Pump, Piitless Adapter, and Supply Piping

NOTE: The installer is responsible for requesting an inspection prior to 8 am on the day of the desired
inspection. No work is fo be covered nntil approved by the Health Department. All installations must comply
with the National Standard Plombing Code (NSPC, as amended Jocally) and COMAR 26.64.04 (MD Well
Construction Regnlations). Submission of 2 complete form is reguired prior to Use and Occupancy approval.

Telephone#: ‘JM’) k‘ Cﬂ -4 lqg’

L\)(“f Ak\ m; [A'VA SNED),

(Must circle one) Licensed Plumber icensed Well Dr@ Licensed Well Pump Installer
License # and name of individual Wﬁf nsible Tor lation: N
Name (Print): x i ¢ A | License# 9

#A licensed individual mast perform tie actual instaliation. Apprentices must be under the supervxsmn ofa
licensed journeyman or master plamber, pamp installer or well driller. Licenses may be subjected to field
verification. Unlicensed individuals may be reported to the appropriate licensing agency.

Telephgne#:_ 10 -3 SO
Lot #: WenTaz#HoQ_gi [ 45

Name of Property Owner: {
Subdivision: _{( ¢ L0048 o ¢ 0SS
Site Address: Cmu { Dr ole. BOAGE N

Submersible Pum 1 Data Pitless Adapter Well Cap and Flectric Copduit
Make: { 7 g eAES Make: Ceirnniail Two piece watertight cap: \ je'’s
Model #: SGE -0 Modet: Screened, vented well cap: ;
Pump Capacity _ 1S GPM Depth: R, (36"min) Cap secured to casing:

Well Yield: {2 GPM NSF/WSC approved:_4 Conduit min 13” B.G: PED

Depth of well encountered at time of purnp installation: f’;_?ég? feet)  Conduit secured to well cap:

If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4
Torque arrestors, Cable guards, or other acceptable method used— Must circle one

Safety rope, if used, attached to brass rope adapter or other accepiable method inside of well casing

Piping to h(mse - House Copnection '
Type: {* iy Hed PVC sleeve to undisturbed soil at wall penetra’uon %"0
PSL j&py (1 60 psi mm) Length of sleeve(5’ minimum from foundation): 5>

Depth of supply line:_{ ;}: (36" min)  Sleeve sealed properly: gé 20

The water sapply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping,
distribution box, drainfields, and sewage reserve area. If this cannot be accomplished, c(mmct this oi‘ﬁce for

i e " gy

Signature of company representative responsible for installation date

For Health Department Use Only —Not o be completed by Installer

Date Insp. Requested: Date Insp. Approved: affé [QQ } H Inspecto

Inspection Data: Pitless adapter watertight & water supply line at least 367 below grade
Two piece cap installed and attached to casing securely
Elec. conduit extends at least 187 below grade/attached to cap properly
Safety rope not outside of well cap/casing B
Correct well tag attached properly and casing 87 above finished grade
Water supply line sleeved adequately at house connection
"Adequate grout observed below pitless adapter
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CENTENNIAL SQUARE OFTICE PARK - 10272 BALTMORE NATIONAL PKE
ELLICOTT CITY, HARYLAND 21042
(O 461 - 2055

MERIWETHER FARM
SECTION ONE

WELL LOCATION PLAN
LOT &
ZONED RC-DEO
TAX MAP No. 21 GRID No.l4, 15, 20 & 2i

PARCEL No. 24

FOURTH ELECTION DISTRICT

HOWARD COUNTY, MARYLAND

SCALE 1"=60" DATE: OCT. 6, 2008

—J|




‘ 7178 Columbia Gateway Dr., Columbia, MD 21046
|
Howard County (410) 313-2640 Fax (410) 313-2648
TDD (410) 313-2323 Toll Free 1-866-313-6300
Health Department |

website: www.hchealth.org

Peter L. Bielenson, M.D., M.P.H., Health Officer

TO ALL INTERESTED PARTIES

When submitting a well application for a proposed well for new
construction, please indicate one of the following:

Well Site Location:

Meriwether, Section 1 8 Double Bridges Court
Subdivision/Property Name Lot # Road Name

‘Zl The well site has been staked by  Fisher, Collins & Carter, Inc.
(professional land surveyor or company employing professional land surveyors)

on Oct.7 &8, 2008 (date) and does not require a site inspection.

D The well driller, builder or property owner will call the Health Department

to schedule a time to meet in the field to verify the proposed well site
location.

This sheet, along with two copies of an acceptable well site plan, must be attached
to the green well permit application.

Revised 3/11/07
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z%/jgx Bureau of Envsronmgnta! Health
gZ 8930 Stanford Blvd, Columbia, MD 21045
Main: 410-313-6300 | Fax: 410-313-6303

g TDD 410-313-2323 | Toll Free 1-866-313-6300
Howard COunty www.hchealth.org

Health Department Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

Maura J. Rossman, M.D., Health Officer

INTERIM CERTIFICATE OF POTABILITY

PERMANENT DEVIATION FOR NITRATES
Expiration Date - MARCH 26, 2015

September 26, 2014

Homeowner
15041 Double Bridges Court
Glenelg, MD 21737

RE: Meriwether Farm Section 1, Lot 8
15041 Double Bridges Court
Building Permit: BinOCO43 4
Well Permit: HO-95-1696

Dear Homeowner:

This is to advise you that the septic system installation and water well construction for the above
referenced property have been inspected and approved. Final approval of the septic system was
granted on 9/04/2014. The well line connection to the dwelling was installed on 8/05/2014. The
well construction was completed on 12/04/2008. Water samples were collected on 09/08/2014,
09/16/2014 and 09/19/2014.

The water sample results indicate that the water samples submitted for testing were free of
coliform and fecal coliform bacteria at the time of sampling and are bacteriologically safe for
drinking.

The untreated water sample collected on 09/08/2014 and 09/16/2014 indicated a nitrate level of
12.3 and 13.4 mg/L. This exceeds the maximum contaminant limit of 10 mg/L set forth in
COMAR 26.04.04.09. Afier installation of a nitrate removal device (kitchen tap reverse osmosis
system), a post-treatment water sample was collected on 09/19/2014 and indicated a nitrate level
of < 1.0 mg/L. ‘

This Department will grant a permanent deviatien to the Interim Certificate of Potability on
condition that the nitrate removal system effectively maintains a nitrate-nitrogen contaminant
level of 10 mg/L or less.

Furthermore, it will be necessary for you to comply with the following conditions:

i, The system must be properly operated and maintained continuously in
accordance with the service contract for the life of the residence.

2. It is recommended that a Maryland certified water laboratory certified for nitrates
analysis perform a yearly nitrate analysis.


http:26.04.04.09
www.facebook.com/hocohealth
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3. If you decide to sell or rent your home in the future, you must make any potential
buyer/tenant aware of this permanent deviation. A person who fails to make
this disclosure is subject to the penalties set out in COMAR 26.04.04.12F
Enforcement and Environment Article 9-1311, Annotated Code of
Maryland.

This certifies that the initial sampling requirements of COMAR 26.04.04 “Well Regulations"
have been met for the water supply system installed under well permit HO-95-1696. Although
the submitted sample results are in compliance with COMAR standards, the Health Department
does not guarantee water supplies.

This Interim Certificate of Potability will expire six months from the date of issuance.

Submission of a second bacteriological test indicating the water is free of coliform and fecal

coliform bacteria is required prior to the expiration date, after which time a Final Certificate of
Potability will be issued. Failure to submit an additional sample and obtain a Final

~ Certificate of Potability will result in a Notice of Violation and is punishable as a

misdemeanor under the Annofated Code of Maryland, Environment Article, 9-1311, subject

to a fine of up to $500 or imprisonment not to exceed three months.

Please contact (410) 313-1773 to schedule a final water sample appointment or contact a
Maryland certified water quality [aboratory to schedule a water sample. A list of laboratories
certified by the state of Maryland may be found at the following website:
http://www.mde.state.md.us/assets/document/ WSP-Labs-2010apr1 6.pdf

Approving Authority,
Waunbe Osuwadd

Hank Oswald, REHS/R.S.
Environmental Sanitarian
Well & Septic Program

ce Howard County Dept. of Inspections, Licenses, and Permits
Community Hygiene Program
File
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FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.

REPORT OF ANALYSIS
Laboratorv ID #: 96081 Account #: 1930
Reference: Steuart-Kret Lot 8 Company: Fogle's Well Drilling
Location: 15041 Double Bridges Court Requested By: Dave Fogle
Glenelg, MD 21737 Source: Well Water
Date/ Time Collected: 9/8/2014 1210 Site: Kitchen Sink
Date/Time Rec'd: 9/8/2014 1500 Treatment: None
Chlorine ppm: Free: ND Total: ND pH: 6.2
Collected By: J. Fogle 1974JF Well & HO-95-1696
PARAMETERS ' RESULTS UNITS REFERENCE METHOD DATE/TIME/ANALYST
X Bacteria, Coliform, Total, MPN 178  MPN/100ml <10 SM18 9223 9/9/2014 /0945 / LLO
/ Bacteria, E. coli, MPN . <1.0 MPN/ 100 ml  <1.0 SM18 9223 9/92014 1 0945 / LLO
X Nitrate 12.3 mg/L 10 601 9/9/2014 / 1545 / CRS
/ Turbidity 2.32 NTU <10 SM182130B 9/9/2014 / 1420 / BCD
” Sand NS mg/L 5 Visual/Gravimetric ~ 9/9/2014 / 1420/ BCD

Reoncoxd A (24 (\A
ALs

NOTES
1 ** Revised Report per Client request to Correct the Well Tag Number. Address Confirmed per Client 9/25/14 LLO
mg/LL = milligrams per liter (also, parts per million)
MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample.
NS = None Seen (NS indicates less than 5 mg/L)
NTU = Nephelometric Turbidity Units
Results less than or within the reference range are considered satisfactory and within potable water limits at the time of
sampling.
7 ‘ND:None Detected
8 Sample collected by client, analyzed as received
9 pH tested in lab, chlorine level tested on site

A AW N

Reason for Test : Use & Occupancy
Building Permit # : 14000432

Date Reported: 9/25/2014

MD State Certification # 133




FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.

1413 Old Taneytown Rd. Westminster, MD  (410) 848-1014 (410) 876-4554 FAX (410) 848-0298

REPORT OF ANALYSIS
Laboratory 1D 96221 Account #: 1930
Reference: Steuart-Kret Lot 8 Company: Fogle's Well Drilling
Location: 15041 Double Bridges Court Requested By:  Dave Fogle
Glenelg, MD 21737 Source: Well Water
Date/ Time Collected: 9/16/2014 1254 Site: Kitchen Sink
Date/Time Rec'd: 9/16/2014 1445 Treatment: None
Chlorine ppm: Free: ND Total: ND pH: 6.2
Collected By: J. Fogle 1974JF Well #: HO-95-1696
PARAMETERS RESULTS UNITS REFERENCE METHOD
/ Bacteria, Coliform, Total, MPN <1.0 MPN/ 100 ml <1.0 SM189223 9/17/2014 /7 1000/ CCH
v Bacteria, E. coli, MPN <1.0 MPN/ 100 ml <1.0 SM189223 9/17/2014 71000/ CCH
3 Niwrate 134 mg/L 10 601 9/16/2014 7 1530/ CM/CS

‘(2&_.41&»363 a t% l\*

ND |

NOTES
1 ** Revised Report per Client request to Correct the Well Tag Number, Address Confirmed per Client 9/25/14 LLO
2 mg/L. = milligrams per liter (also, parts per million)
3 MPN/ 160 ml = Most Probable Number [of viable bacteria] per 100 ml of sample.
4 Results less than or within the reference range are considered satisfactory and within potable water liniits at the time of
sampling.
5 ND:None Detected
6 Sample collected by client, analyzed as received
7 pH tested in lab, chlorine level tested on site
Reason for Test Use & Occupancy
Building Permit # 14000432
Date Reported: 9/26/2014

MD State Certification # 133




FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.

1413 Old Taneytown Rd. Westminster, MD  (410) 848-1014  (410)876-4554  FAX (410) 848-0298 |

REPORT OF ANALYSIS

Laboratorv ID #: 96320 Account #: 1930
Reference: Steuart-Kret Lot 8 Company: Fogle's Well Drilling
Location: 15041 Double Bridges Court Requested By: Dave Fogle

Glenelg, MD 21737 Source: Well Water
Date/ Time Collected: 9/19/2014 1038 Site: R/O Tap
Date/Time Rec'd: 9/19/2014 1400 Treatment: Reverse Osmosis \/
Chlorine ppm: Free: ND Total: ND pH: 6.3
Collected By: J. Fogle 1974JF Well #: HO-95-1696

ARAMETERS g : "RESULTS UNITS REFERENCE METHOD DATE/TIME/ANALYST
«  Nitrate <1.0 mg/L 10 601 9/19/2014 /1600 / BCD
O¥vay %.O.
A {26\

NOTES

1 ** Revised Report per Client request to Correct the Well Tag Number. Address Confirmed per Client 9/25/14 LLO

2 mg/L = milligrams per liter (also, parts per million)

3 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of
sampling.

4 ND:None Detected

5 Sample collected by client, analyzed as received

6 pH tested in lab, chlorine level tested on site

Reason for Test : Use & Occupancy
Building Permit # : 14000432

Date Reported: 9/25/2014

MD State Certification # 133




Bureay of Environmental Health
7178 Colsmbia Gateway Drive, Columbla, MD 21095-2147
Malw: 410-343-2640 | Fax: 410-313-2648
TOD 410-313-2823 | Toll Free 1.-466-313-6300
www.hchealth.org
Fucabook; www.facetook.com/hocohealth
Twitter: HowardCoHenrlthDep

Maura b. Rossiman, M.D,, Health Officer

REQUEST FOR PERMANENT DEVIATION TO
NITRATE STANDARDS FOR CERTIFICATE OF POTABILITY

oare: WABH  werrewarsono- A5 - 109k

PROPERTY OWNER: /T3 Mrs, sze%ie.v\,

SUBDIVISION & LOT #: le&%ﬂ' Lot 3 M@

PROPERTY ADDRESS: 1 504] 'Bx&%ﬁ Bvidoes G ‘61@“@}‘&)1
o ATE7

CONDITIONS:

1) The well installed under permit # HO %*M tias been docunented to hiave a
nitrate level of £ {ppm, which exceeds the MCL of 10 ppm.
2) After installation and operation of a nitrate filtration system, water samples collected on
indicated that the nitrate contamination has been reduced to 0,0 ppm at the

primary drinking tap.
I hereby request that @ Permanent Deviation to COMAR 26.04.04.09 be granted for the well
installed under permit HO JREE am fully sware of the conditions under whish this

deviation will be granted, and of my Tesponsibilities as the well owner, which include advising
any futare buyer/ tenant of the instaliasion, condition and maintenance responsibilitics of the
nitrate removal device.

frodpective Owner's Original Signatsrg{gta(s} that inteudj: live in the dwelling]
e g g . ; -

Rt ‘ | o
Prospective Owner’s Day Time Phone Number(s)’
g aL1.\87e Y410.33%% 89711
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